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‘The nctual consideration or value, whichever is greater, for this transfer
st

Suhscribed and sworn to before me, this 23, day of _Lisznhe . 2022.
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Noiry Public " A Z¢ oA Lod fo Ny

- L leabfpr &
Address of New Owner: Send Tax Bills to:- Map & Parcel No.
Chung Family Trust Same 083-10-0-459.00

1796 Lakehurst Drive
Nashville, TN 37206

QUITCLAIM DEED

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged. |
Edgar Chung and 1 Sophia Chung (each a “Grantor™ and together the “Grantors™), have bargained and sold. and
do hereby convey, remise. release, and forever quitclaim unto Edgar Chung and Sophia Chung, as Co-Trustees of
the Chung Family Trust, dated February 03, 2022 (“Grantee™), right, title, and interest in and to the following real
property. located in Davidson County, State of Tennessee to-wit:

Land in Davidson County, Tennessee, being Lot(s) 2 , as shown on the map entitled Final Plat

Subdivision of Part of Lots 88 & 89, Plan of Lockeland, of record in Instrument No. 20120301-

0018225, Register’s Office for Davidson County, Tennessee, to which plan reference is hereby
made for a more complete and accurate property description.

Being the same property conveyed to Edgar Chung and Sophia Chung, husband and wife, from Matthew
R. Yriart. unmarried, of record in Instrument No. 20201109-0131077, dated November 9, 2020, said Register’s
Office.

This is improved property known as 1796 Lakehurst Drive, Nashville TN 37206.

This description is the same as in the prior deeds. The legal description of the herein described property
was taken from the parties. Title to this property has not been examined by the preparer of this instrument and no
opinion is expressed or implied.

THIS CONVEYANCE IS MADE SUBJECT TO restrictions, easements, zoning and planning
ordinances, and health department regulations that may affect the premises.

Whenever used, the singular shall include the plural, the plural the singular, and the use of any gender
shall be applicable to all genders.

IN WITNESS WHEREOF, the undersigned has executed this Quitclaim Deed on this ll_—{ day of M’_\(ﬂ&_,:
2022,

St Chung 7
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STATE OF )
COUNTY OF )

e

~

] Personally appeared before me, the undersigned. a Notary Public j hd for said County and State. Sophia
Chung. the within named individual, with whom | am personally seGuainted (or proved to me on the hasis of

satisfacton evidence). and who acknowledged that she cxc‘/:/utcd the within instrument for the purposes therein
contained. -

~
-
e
-

Witness my hand and official scal./thiu&(c/ day of L2022

s ‘CALQ/( v - o
it [,J‘{fz”/‘ %i}?ruvy Wf ot

NOTARY PUBLIC
My Commission Expircs

Gréaator

STATE OF )
COUNTY OF ' )

Personally appeared before me, the undersigned, a No
Chung, the within named individual, with whom [ am
satisfactory evidence), and who acknowledged th
contained.

ublic in and for said County and State, Edgar
nally acquainted (or proved to me on the basis of
executed the within instrument for the purposes therein

Witness my hand and offiei day of ,2022.

ek otz 9‘/ NOTARY PUBLIC

MW/\ W\'Z/ Wto(e—/ My Commission Expires
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
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@See Attached Document (Notary to cross out lines 1-6 below)
0 See Statement Betow (Lines 1-6 to be completed only by document signer(s], not Notary)

- S;’gnature of Document Signer No. 1 Signature of Document Signer No 2“(# any)

. A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
1o which this certificate is attached, and not the truthfulness, accuracy, or validity of that document

State of California Subscribed and sworn to (or affirmed) before me

County of Sa n‘(‘ﬂ‘ C’ﬂ Yo on this _ 2 2 day of !V{)A/WM 20_22-
by Dote Month Year
0 Cn/b A4 fﬁqnj

{and (2) ).
Name(sf of Signer(s)

ANJU PAUL
Notary Pubiic - California
$ana Ciara County ?

proved to me on the basis of satisfactory evidence to

< : : Ccrmission ¥ 2315286 T
i S 4 Comm. Evpires Jan 7. 2024 [ be the person(s) who appeared befgre me.
> ————
Signature -
Place Notary Seal and/or Stamp Above Signaturé/ow\lotary Public
OPTIONAL R

f Completing this information can deter alteration of the document or
! fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: @u;/é C/d /44 .’b(’ e,a(
Document Date: ./M) /hﬂ/lkﬂ' 23,4 202 L— Numberof Pages: ___——

Signer(s) Other Than Named Above: M ll#"‘/ 5’%‘4

j
O IR I 0 ORI I R LR R R B R

©2019 National Notary Assoclation
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CALIFORNIA ACKNOWLEDGMENT CiviL CODE § 189
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A notary public or other officer completing this certificate verifies only the identity of the indwvidual who signed the gocument
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

tate of California }

County of fg nﬁg, - Clara,
On l&akm / [, 2022 vefore me, M /,u/v/ Hotarg fé":‘/

Date ' P-ére Insert Name and Title of the SHicer

personally appeared jO ;bél a CA ung-
I*Hme(l) of Signer(s}

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s} is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies). and that by his/her/their signature(s) on the instrument the person(sj, or the entity
upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing

AN PALL paragraph is true and correct.

Notary Public - Catifornia

Santa Clara Counf
Commission # m;{.,, H WITNESS my hand and official seal.

My Comm. Expires Jan 7, 2024

Signature <
Piace Notary Seal and/or Stamp Above Signoturélo?\lotary Public
. OPTIONAL e |
Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: M_M i

[
Document Date:___ MoVesrde— / 9,, 2022 Number of Pages:
Signer(s) Other Than Named Above: N
Capacity(ies) Claimed by Signer(s)
Signer’'s Name: Signer's Name:
O Corporate Officer — Title(s): 0 Corporate Officer — Title(s):
O Partner -~ O Limited O General O Partner - O Limited O General

Q Individual n Fact O Individu D Attorney in Fact

O Trustee jan or Conservator O Trustee 0 Guardian or Conservator
0 Other: - 0 Other:

Signer is Representing: Signer is Representing:

mmﬁmwnmnmmmw
©2019 National Notary Assoclation

M1304-08 (11/20)
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
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to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

!

; A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document I
4

I

[ , - - j

State of California }
County of ,,,,é,’g,'ff A ‘C(am:______
On A/O{W /Z 2022 before me, M W M‘Kéﬂ-ﬂ/‘? /7~/3{‘(/ .
Date’ /Here Insert Nome and Title of tHé Officer
personally appeared fa/@ar (/u"g’ T T
' \/ Name(e) of Signer(s)

e

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the persons) acted, executed the instrument.

| centify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

ANJU PAUL
Notary Public - California

Samta ClaraCounty & WITNESS my hand and official seal.
Cemmssion # 2315286 '

My Comm, Expires Jan 7, 2024
DR

Signature \ /
Place Notary Seal and/or Stamp Above Signature of Ib}:tary Public
OPTIONAL -

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Documena - .
Title or Type of Document: C/@(/‘“ M
Document Date: __ /Mivtsmber” [/ ?} 202/2— Number of Pages. _—

Signer{s) Other Than Named Above: M /ﬂ\" By ;y«th

Capacity(ies) Claimed by Signer(s)

i Signer’'s Name: Signer's Name:
0O Corporate Officer — Title(s): ‘ O Corporaté Officer — Title(s):
0O Partner — O Limited O Geréral O Pagrfer - D Limited O General
O individual ttorney in Fact 0 Jjr(dividual O Attorney in Fact [
O Trustee O Guardian or Conservator O Trustee 0 Guardian or Conservator
Qa Other: O Other: .
Signer Is Representing: Signer is Representing: |
L

©2019 National Notary Assoclation

M1304-08 (11/20)
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Certificate of Authenticity
- Dowid 8010

of the original

[2T[2077

., do hereby make oath that I am a

licensed attorney and/or the custodian of the original version of the electronic document

P y
/ﬁﬁt Signature

tendered for registration herewith and that this electronic document is a true and exact copy

document executed and authenticated according to

law on

217

Date '

[20r7

s
State of /(Q@\m'g({

County of

\,-“»({ [ ARSI

/j;ﬂ
%and subscribed before me this [}

\\\\\\\““

Wik,
N Y,

\ day of &éd}’v‘jflﬂ/

My Commission Expires:

Notary's Seal (if on paper)
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